Seldom, epilepsies are bizarre! Even external stimulus, or rarely an internal mental process can habitually precipitate seizures. Such epilepsies are broadly termed as "Reflex Epilepsies". These specific external or internal stimuli alone causing seizures are termed as pure reflex epilepsy. However, it is a well known fact that such is not the case always.Rarely, reflex seizures can occur along with spontaneously occurring seizures.
So what are these external stimuli that precipitate reflex epilepsy? These stimuli could be as innocuous as an olfactory stimuli or as common as a sensory, visual, somato-sensory or a proprioceptive stimuli either isolated or in combination. There could be other set of unusual, however more complex & well known precipitants such as praxis, listening to music or reading a book [1] [2] [3] !! Reflex epilepsy is seen to be more common in females than males, especially in the adolescence or in young adult age group. Clinical manifestations of reflex epilepsy could be either in the form of generalised epilepsy or as partial epilepsy. At times with careful history, it becomes easy to make the diagnosis of Reflex epilepsy especially when one teases out the patient specific trigger which incites seizure regularly. On many times though, despite of good clinical history, it becomes difficult to find the exact trigger. One has to suspect spontaneous seizures in these cases and they are almost always unprovoked.
So how common are these reflex epilepsies? There is agreement amongst epileptologists that this phenomenon is rare & may contribute to mere 5% of all epilepsies. There is a strong suspicion of genetic origin of this type of epilepsy. [4] [5] [6] Amongst the reflex epilepsies, the photosensitive epilepsy is probably the most common type. Photoconvulsive epilepsy & photo paroxysmal responses are known to occur with intermittent stimulation of light. This intermittent light stimulation produces light flashes of a particular frequency and this may be the inciting trigger for seizure eventually. Some of the other fascinating types are reading epilepsy, hot water epilepsy. It is well known that on EEG of these patients, ictal and/or inter-ictal epileptic discharges are elicited by certain stimuli such as reading, praxis or visual stimuli especially in subgroup of patients with juvenile myoclonic epilepsy [7] [8] [9] [10] In general, triggers provoking a seizure may differ from one person to another. Some of the common known triggers are sleep deprivation, illness, consumption of certain food item etc. Basically what these triggers to is that they lower the seizure threshold, and may not directly & consistently incite seizure. In contrast, in reflex epilepsy, when this susceptible population is exposed to certain specific triggers, they consistently & most often immediately incite a seizure.
In general, the hyper synchronisation & propagation of epileptic cortex which are connected to each other through functional network is probably responsible patho-physiology of reflex epilepsy. 
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Ideally, to acquire a detailed characterisation of this seizure, Video EEG monitoring is an ideal investigation tool. Photic stimulation (including photic drive, photoparoxysmal response & photo convulsive response) at different frequencies is used to elicit a photo-paroxysmal response in such patients, & is especially elicited at frequencies of around 18Hz or less. MRI Brain is usually done to rule out any structural abnormality in this group of patients, and is usually normal in majority of cases. Analysis of Blood Oxygen Level Dependent (BOLD) signal changes through functional MRI by inciting reflex epilepsy through ictal and inter-ictal discharges in these patients. Location of generator & type of seizure can be zeroed down upon through Ictal SPECT scans. [11] [12] [13] Avoiding provoking stimulus and complying with anti epileptic therapy are the corner stones for treatment of reflex epilepsies. It is advisable that these patients avoid discotheques, videogames in general to prevent exposure to flashing light. Certain specialised lenses which offer protection from this flashing light has shown promise in reducing the chances of reflex epilepsy.
Patients with hot water epilepsy should use less hot water & should not pour the water directly onto his/her head. Clobazam is widely used as a drug of choice in hot water epilepsy and is generally advised to be taken before the bath.Valprote has shown promising results especially as monotherapy in upto 85 % patients with photosensitive epilepsies. Levetericitam has also been found effective in these situations. Lamotrigine, topiramate have also shown promise in the treatment of reflex epilepsy. Carbamazepine, oxcarbamazepine & phenytoin find use is partial reflex epilepsy. [14] [15] [16] [17] In summary, reflex epilepsies are a rare, unusual, complex & bizarre group of epilepsies seen most commonly in adolescent females, most probably due to the hyper synchronization & propagation of epileptic cortex which are connected to each other through functional network occurring in innocuous ways such as an olfactory stimuli or as common as a sensory, visual, somato-sensory or a proprioceptive stimuli either isolated or in combination. However, there could be other set of unusual, however more complex & well known precipitants such as praxis, listening to music or reading a book. These can be diagnosed through a combination of good clinical history, Video EEG monitoring & Imaging of the brain especially functional MRI, ictal SPECT. Avoiding exposure to inciting stimulus and adequate anti-epileptic medication, forms the corner stone of treatment of this condition.
